SUMMARY A 9 year old Portuguese boy presented with severe wasting and a disseminated cryptococcal infection that resolved after massive doses of intrathecal and parenteral antifungal agents. Clinical and laboratory findings were consistent with AIDS. Apart from neonatal blood transfusions, there were no identified risk factors for HTLV III infection. Cerebral cryptococcosis is rare in childhood but is a recognised opportunistic infection in immunodeficient patients.' We report the effect of intensive treatment for such an infection in a child with acquired immunodeficiency syndrome (AIDS), who also had an atypical antibody response to human T cell lymphotropic virus (HTLV III).
Cerebral cryptococcosis is rare in childhood but is a recognised opportunistic infection in immunodeficient patients. ' We report the effect of intensive treatment for such an infection in a child with acquired immunodeficiency syndrome (AIDS), who also had an atypical antibody response to human T cell lymphotropic virus (HTLV III).
Case report
The child had a three year history of intermittent abdominal pain, diarrhoea, and weight loss before he presented in Portugal at 9 years of age with epistaxes, microcytic anaemia, and thrombocytopenia. Giardia lamblia was found in the stools. and he improved after a course of metronidazole. Two months later he developed fever, convulsions, purpura, and a recurrence of diarrhoea and anaemia. He was given steroids and referred to the United Kingdom.
He had been born at 28 weeks' gestation weighing 1390 g and received two blood transfusions shortly after birth. He recovered uneventfully from measles at 9 months. Mantoux tests in 1979, 1980, and 1983 were negative, despite BCG vaccinations in 1978 and 1980.
Examination showed severe wasting, plaques of oral candida, clubbing of fingers and toes, a 1 cm ulcerating lesion on his nose, and purpura over the lower legs. There was no hepatosplenomegaly or lymphadenopathy. Respiratory 
reservoir. The doses used led to apparently adequate levels in the CSF (Figure) . Complications included a staphylococcal infection related to the surgical insertion of the Ommaya reservior and five weeks later a neutropenia, which recovered on temporarily stopping the treatment with flucytosine. Severe potassium depletion from the renal effect of amphotericin required constant monitoring and correction. The reservoir was removed after 18 doses of intrathecal amphotericin because of persistent superinfection, but it was reinstated one month later because cryptococci 
